MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
DEPARTMENT OF PUBLIC HEALTH AND WHLFAREK 53 Primary Reglistration District No. 3_ Q-I_legmur'l No. _j—i

Registration District No.

1. PLACE OF DEATH JARZ-H Igsa
s county  (Qape (irardesu
b. CITY (if outside corporate |imits, give TOWNSHIP only)
R
town  COape Girardeau
b l é g c. FULL.NAME QF {If NOT in hospital, give location)
HOSPITAL OR
. iNsTiuTioN 8t, Franoies Hoepital
nHIl

3 3. NAME.OF DECEASED
({Type or print)

—637900588'

AMENDED

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE {Where decessad lived. If institution: Residence before

. s STATE M3 gaouri b WW S-eott wmission)

Length of stay in b c. Ccl)'I;Y Inside Limits
18 dayse TOWN Yes ] No [J
lm@o Limits d. STREET {If cutside, give location) Reslde on Farm

va# o0 |2 blocke W, HiWay # 61 - |y g

4. DA‘IE Month

VS 300
Rev. 4/59

Benton

TOATE AMENDED

First

Tietor
5. SEX 6, COLOR OR RACE

4
5 s Male White
6

Middle Last

Mike ] Ballinger biam Jan. 18, 1965
7. Married " Never Married O [3. DATE OF BIRTH | 9 AGE (lant birthday) TiF ur:hosn IDYEAR
idowi Months 3
Wekowd 1 Divorsd O 27, 1887 75 -

T0b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and stefs or country)

"Building - Benton, Mo,

Year

IF UNDER 24 HR
Hours Min.

103, USUAL OCCUPATION (Give kind of work done
duri

12. CITIZEN OF WHAT COUNTRY

Us. S, A,

most of wnrking life, even if retired)
arpenter

13s. FATHER'S NAME

John Bollinger

13b. MOTHER'S MAIDEN NAME

Mary B 1a’ttel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECHRITY RO. |[17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Olementine H, BollingeT
Address -

{Yas, nomunknwn) I (If yas, give wa&w gw af servi

18. CAUSE OF DEATH (Enter only one cause per line

re, C oll

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

mmeoiate caust @ .Cerebral thrombosis

DOCUMENT

oetoe_Generalized arteriosclerosis
:

Conditions, if any,
which gave rise to]

sbove cause fa),
stating the
lying cavie last
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DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel
disease condition given in PART 1| {a)

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PEWD? [} O B
YES [T>NO [3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK []

PART 11k If doecessad was femels was
thars a pregnancy in last 90 days.

]DYel O Mo I O Unknown
njury in PART 1| or PART 11 of item 18}

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
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MEDICAL CERTIFICATION

20¢. PLACE OF INJURY [a.g.. in or lbout P’lome, 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, straat, office bidg.,

tn_hl8:6-3——lnd last saw l,:f,:..linm 1-18-63

B m on the date stated sbave, and to the best of my knowledge, from the cause: stated.

(Degres o, fitle] _ | 22b. ADDRESS Ca gir a eau, Mo.
WO ! 230 N. 5ge
23b. DATE Tic. NAME OF CEMETERT OR CREMATORY 7ad. I.OCATION iCity, town, or county)

) Cemete
1.21-1963 mma:.._mn_apThm D ToeA R
} ‘
Benton, Mo, : / —

d from

10730

1-1-63

OR
TYPEWRITER RIBBON

21. |1 attencied the d
. Death occurred af.

22c, DATE SIGNED

1=-22=63

(State)

22a. SIGNATURE

USE BLACK INK

SHOULD READ

Burial
24. FUNERAL DIRECTOR

Ford & Sons

ISTRAR’S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




.
- s

EQBL 0 g 83:]

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -, Student Embalmer No.

working under my personal supervision.

Student : i T DU %.q.'i\

Signature of Student Embalmer

Licensed Embalmer No. Sbv3 "

— P. O. .Addressw .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Itcense) ‘ -

1 embalmed by a STUDENT, he alsa shall-: sugn in his"OWN ‘handwrifing. |+

If this body is not embalmed fact should be so stated above.

.T'-_,J""‘— e




